2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

MARINER DENTAL ASSOCIATES, L.L.C.

L99000001765

Principai Place of Business

7135 MARINER BLVD.
SPRING HiLL FL 34809

Mailing Address

7135 MARINER BLVD.
SPRAING HILL FL 346031048

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

O0FEE 24 AM 9:42

AR AT AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
4 - 3 5-{00(9 3 O Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
) Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NESSLER, PAUL H JR.

Street Address (P.O. Box Number is Not Acceptable)

4052 COMMERCIAL WAY
SPRING HILL FL 34606
City FL Zip Code
8. Th;e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed o printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00 h—& } 00
Make Check Payable to Department of State 3 O/
9, o MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
L MGRM ] petetn me (] Ctange ] Addition
mAME RONALD E. MYERS, D.D.S., P.A. NAME
staeer aookess | 7135 MARINER BLVD. STREFY ADDREES
arv-aae | SPRING HILL FL 34609 GirY-31-2p
e MGRM %m me (] Change ] Adartion
MAME BRIAN P. O'SULLIVAN DMD PA NAME — __ — .
$TREEY anoArss-| 7135 MARINER BLVD. o = | yTeE Adoacss - - BOOOO3161 215 ——5
omr-s1-2¢ | SPRING HILL FL 34609 cITY-s1-zp -2 /D0~--01035 -0
me | [ beein - EEFFRLL T Wohinl) .00 femgon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-31-TIP CITY-$7-2IP
e (7 Deteta mE - (] change ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P BITY-$T-2IP
Tte [ pelotn TIMLE [Jchange [ Addmien
NAME NAME
STREET ADORESS STEEEY ADDRERE
CITY-$T-7IP CITY-ST-21P
e O Delets TIRE [Jchangs ] Additior
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-21-21P CITY-3T-2P

“11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the res

‘Qnﬁ;} L - y
- -y — W

SIGNATURE.:

HEFP@NMJ- Mmyegnd

iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

34”1-6’%:
/’?Fa—’b?(/ 2688

SIGNATURE AND TYPED OR PRINTED NAME ?( *Nme MANAGING MEMBER OR MANAGER

Date 4 Caytima Phone #

ei=s
v

4y 69GPi0l

CR2E083 (9/99)



